TRANSTHEORETICAL MODEL QUESTIONNAIRE FOR SEDENTARY BEHAVIOR

Stages of Motivational Readiness to Avoid Sitting Time
Instructions: Researchers are investigating the role of sitting time on health outcomes. Sitting time is defined as any time that outside of sleep during which you are sitting or reclining and experience less than 1.5 METs of physical activity. Examples include: sitting, studying, watching TV, playing video games, using computer, etc. Some people try to limit or reduce their sitting time by using a standing desk, taking walk or stretch breaks, etc. When answering the questions below, consider prolonged periods of sitting behavior that you normally experience. Please be sure to read the questions carefully and answer the questions by checking one of the following five cases that best describes your intention.
Question 1) Do you achieve sufficient levels of physical activity on most days? Yes No
Question 2) Do you think you are currently sitting most of the day? Instructions: Researchers are investigating the role of sitting time on health outcomes. Sitting time is defined as any time that outside of sleep during which you are sitting or reclining and experience less than 1.5 METs of physical activity. Examples include: sitting, studying, watching TV, playing video games, using computer, etc. Some people try to limit or reduce their sitting time by using a standing desk, taking walk or stretch breaks, etc. When answering the questions below, consider prolonged periods of sitting behavior that you normally experience. Please be sure to read the questions carefully and answer the questions by checking one of the following five cases that best describes your intention.
Listed below are situations that lead some people to be sitting. We would like to know how confident you are Instructions: Researchers are investigating the role of sitting time on health outcomes. Sitting time is defined as any time that outside of sleep during which you are sitting or reclining and experience less than 1.5 METs of physical activity. Examples include: sitting, studying, watching TV, playing video games, using computer, etc. Some people try to limit or reduce their sitting time by using a standing desk, taking walk or stretch breaks, etc. When answering the questions below, consider prolonged periods of sitting behavior that you normally experience. Please be sure to read the questions carefully and answer the questions by checking one of the following five cases that best describes your intention.
This section looks at positive and negative aspects of sitting behaviors. Read the following items carefully and indicate how important each statement is with respect to your decision of whether to avoid sitting time or not. In each case, think about how you feel right now, not how you have felt in the past or would like to feel. Please circle the number that best describes your answer for each case.
Scale 1= Not at all important 2 = Slightly important 3 = Moderately important 4 = Very important 5 = Extremely important
MODIFIABLE ACTIVITY QUESTIONNAIRE
We would like to learn more about the type(s) of physical activity you did in the past seven (7) days.
Let's get started!
Instructions:
First, enter today's date and day of the week in the first (DAY 0) column. Next, repeat this process by entering the date and day, counting backwards from 1 DAY AGO (yesterday) to 7 DAYS AGO (See Example).
When filling out this survey, we'd like you to think about the physical activities you did for 10 minutes or longer from 1 DAY AGO (yesterday) to 7 DAYS AGO.
The chart below lists activities that you may do during your spare time or for exercise. Start with "Aerobic Dance or
Step Aerobics" and work down the list of activities.
If you did not do the activity, check the "NO" box and move down the list to the next activity (See Example Activity 1). If you did the activity, check the "YES" box and enter the number of minutes that you did the activity each day. If you did not do the activity on a particular day, please enter a "0" for that day (See Example Activity 2).
2. In the past seven (7) days did you do any of the following activities during your spare time? NO YES 3. If "YES", enter the total number of minutes (mins) you did the activity on each day. If you didn't do the activity on a day, enter a "0". 
DAY AGO
DAYS AGO
1-11-13 1-10-13 1-9-13 1-8-13 1-7-13 1-6-13 1-5-13 1-4-13 
 
Continued on next page
The second chart below lists activities that you may do to travel from one place to another. We'd like you to think of each trip as a one-way trip. For each trip, enter the number of minutes that you were physically active during travel. If you did not do the activity on a particular day, please enter a "0" for that day (See Example Activity 1).
4. In the past seven (7) days did you do any of the following activities for transportation? NO YES 5. If "YES", enter the total number of minutes (mins) you did the activity on each day. If you didn't do the activity on a day, enter a "0". Continued on next page
